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Medicate of Utah .> 



OPERATIVE NOTE 




PREOPFRATIVE DIAGNOSES: Left ^CL tear, M«:l grgde 3 tear, and rned-al mcniscal tear. 
POSTOPERATIVE DIAGNOSES: Left ACL tear, MCL 9ra»Je 3 tear, and medial meniscal tear. 
PROCEDURE PERFORMED; Left knee diarjnostir. and operative arthroscopy with partial 
medial aieniscectomy and ACL healing response, open medial meniscat repair, and deep 
and superficial MCL repair. 
ANESTHESIA; Epidural plus sedation. 

TOURNIQUET TIME: Eighty -three minutes at 250 mmHg, left proximal thigh. 
DRAINS: None. 

COMPLICATIONS: None apparent. 

DESCRIPTION OF PROCEDURE: After permit wos obtained from the patient for the above 
procedure and he received prophylactic \\J antibiotic 5 in the preop holdmy as well as the 
epidural block, he was brought back to the operating room and placed on the table m 
the supine position. A non sterile tourniquet was placed on the left proximal thigh. The 
exam under anesthesia revealed a grade 39 Lachman with a grade 2 ptvot-shift and a 
grade 3 valgus stress at o degrees and 30 degrees. The LCL and PCL testmgs were 
stable. The range of motion was 0/5/145 degrees. We then prepped the left leg m the 
usual fashion and began the procedure with diagnostic arthroscopy. 

After the usual inferolateral and superomedial portafs were placed, we then performed a 
diagnostic arthroscopy with the following findings. The patenofemoral compartment had 
pnstine cartilage, as seen in Photo 1. We then dropped down to the medial compartment 
and saw a complex radial obliaue meniscal tear with a bucket -handle component that 
was avulsed from the postenor horn, but still intart at the anterior horn. This is 
visualized in Photos 2, 3. 4, and 5. We then created an inferomedtal portal and 
performed a partial medial meniscectomy with the remaining 60% of the meniscus still 
intact, but torn away from the capsule, whirh we would address later with the open 
repair. We were also able to visualise the mcl withm the joint space, as seen m Phuto 3. 
Once the medial compartment was complelety addressed, and no chondral surface 
damage was noted on the medial femoral condyle or medial tibial plateau, we then 
turned our attention to the ACL where we were able to visuabie a complete tear off the 
femoral origin, as seen in Photo 6. We next looked at the lateral compartment. The 
lateral compartment was pristine with no evidence of lateral meniscal tear or chondral 
damage. We then turned nur attention back to the ACL where we oer-formed a healing 
response with the pick In the usual fashion, both produang pick holes in the proximal 
portion of the ACL and also »n the ongin of the ACl on the lateral femoral condyle 
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OPERATIVE NOTE 

PREOPEPAnvE DIAGNOSES: Left ACL tear, MCL grade 3 tear, an^ ffluFT menisc?! J^) — 
POSTOPERATIVE DIAGNOSES: Left ACL tear. MCL grade 3 tear, and'medtaf mertiscel tedr. 
PROCEDURE PERFORMED: Left knee diagnostic and operative arthroscopv with partial 
medial mentscectomy and ACL hoafrng response, open medial meniscal repair, and deep 
and superficial MCL repair. 
ANESTHESIA: Epidural plus sedation. 

TOURNIQUET TIME: Etghtv-three minutes at 250 mmMg. left proximal thigh. 
DRAINS: None. 

COMPLICATIONS: None apparent. 

DESCRIPTION OF PROCEDURE: Aftpr permit w^s oht^nned from Ihe padpnt for th? above 
procedure and he received prophylactic IV af»tibiotics in the preop holding as well as the 
epidural block, he wa? brought bark to the operating room and placed on the table in 
the supine position. A non sterile tourniquet was placed on the left proximal thigh. The 
exam under anesthesia revealed a grade 3B Lachrnan with a grade 2 pivot -shift and a 
grade 3 valgus stress at 0 degrees and 30 degrees. The LCL and PCL testings were 
stable. The range of motion was 0/'TVH5 degrees. We then prepped the left leg in the 
usual fashion and began the procedure with diagnostic arthroscopy. 

After the U5"jal inferolateral and superomedial portals were placed, we then performed a 
diagnostic arthroscopy with the following findings. The patellofemoral compartment had 
pristine cartilage, as seen in Photo 1. We then dropped down to the medial compartment 
and saw a comples radial oblique meniscal ^ear with a bucket-handle component that 
was avulsed from the postenor horn, but still lr>tatt at the anterior horn. This is 
visualized in Photos 2, 3, 4. and 5. We then created an inferomedial portal and 
performed a partial medial meniscectomy with the remaining 60% of the memscus stiil 
intact, but torn away from the capsule, which we would address later with the open 
repair. We were also able to visualise the MCL wit.hm the joint spare, a? seen in Photo 3. 
Once the medial compartment was completely addressed, and no chondral surface 
damage was noted on the medial femoral condyle or medial tibial plateau, we then 
turned our attention to the ACL where we were able to visualize a complete tear off the 
femoral ongm, as seen in Photo 6. We next looked at the lateral compartment. The 
lateral compartment was pristine with no evidence of lateral memscat tear or chondral 
damage. We then turned our attention bacl to the ACL where we performed a healing 
response with the pick in the usual fashion, both producing pick holes in the proximal 
portion of the ACL and also ir> the ongm of the ACL on the lateral femoral condyte 
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726.31 Medial epicondylitis of elbow 
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24350 1 Fdsaotomy. lateral or medial (eg, 
tennis elbow or epicondylitis); 
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27446 1 Arthroplasty, knee, condyle and 
plateau; medial OR lateral 
compartment 
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1) The CPT 24350 and and its related ICD9s are subject to a global surgical package 
rule of 90 days from the initial date of service. Additional charges for the same 
diagnosis are not eligible for reimbursement during this period. 

2) The CPT 27446 and and its related iC09s are subject to a global surgical package 
rule of 90 days from the initial date of service. Additional charges for the same 
diagnosis are not eligible for reimbursement dunng this period. 
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